[Angioplasty in total occlusion of the coronary arteries: the importance of the angiographic variables].
Total coronary occlusions can be treated by coronary angioplasty with a lower success rate when compared to the angioplasty success rate of stenoses. To evaluate factors associated with successful re-opening of total coronary occlusion we evaluated 128 occlusions attempted in 120 patients. We analyzed clinical and angiographic variables. Successful re-opening was obtained in 65% of total occlusions attempted; 1 patient (0.8%) had to undergo emergency coronary artery bypass surgery. Only the morphological characteristics of the occlusions were predictive of success. When total occlusions had a tapered morphology, success was achieved in 87% of the attempts versus 50% of success without tapered morphology (p < 0.001). The success, when the occlusion was associated with the presence of bridging collaterals, was very low (present: 30% success; absent: 71% success, p < 0.005). Success for occlusions longer than 1.5 cm was lower when compared to shorter occlusions (61% vs 78%; p < 0.005). The type of occlusion (absolute, functional), the presence of a branch originating at the level of the occlusion, the duration of the occlusion, the artery and its segment were not predictive of success. Multivariate analysis showed that tapered morphology was the only variable associated with successful re-opening of a total occlusion (87% probability of success when present). We conclude that it is possible to re-open a total coronary occlusion with low complication rate and high primary success rate when careful care is applied with particular attention paid to the morphology of the occlusion.